Introduction Airway management for patients who suffered midfacial fractures is complicated. In maxillofacial injuries, a choice has often to be made between different ways of intubation when surgical access to both the nasal and oral cavities is necessary. Submental intubation technique is an alternative to nasoendotracheal intubation and tracheostomy in the management of patients with severe midfacial fractures. This procedure is simple to do and has a low morbidity. Material Submental intubation-paramedian technique has been used in 15 cases from
Introduction
Various different methods of intubation are suitable for maxillofacial trauma cases. Sometimes, the two most frequent methods are orotracheal and nasotracheal intubation. The first is not advisable when the surgeon has to have an intraoperative control of dental occlusion. The second is contraindicated when the facial fractures involve the nasal pyramid or irradiate towards the base of the skull.
The standard solution consists of carrying out a tracheostomy, adding a significant risk of iatrogenic complications. Another solution is to change the position of tube during the operation, which involves a supplementary anaesthetic risk [2] . Hernandez Altemir (1986) proposed submental intubation as an alternative to these classic method's. This technique consists of passing the tube through the anterior floor of mouth and allows free intraoperative access to the dental occlusion and to the nasal pyramid without endangering patients with skull base trauma [9] .We presents our experience with 15 patients and emphasizes certain technical details that make this intubation easier.
Indications

Patients in whom nasal intubation is
contraindicated in the presence of CSF rhinorrhoea, epistaxis and fracture of nasal bone and oral intubation not possible where intraoperative control of dental occlusion is required. The current technique, we used for submental intubation is the paramedian technique described by Hernandez Altemir (1986) [9] .
Armamentarium
Cuffed flexometallic tube with detachable connector.
Curved artery forceps No: 15 BP blade with handle 4-0 silk suture material 4-0 ethilon suture material
Operative procedure 1. After standard orotracheal intubation, temporary draping of mouth and chin was carried out (Fig. 1) .
2. Subsequently a 2cm skin incision was made in the submental paramedian region, directly adjacent to the lower border of mandible (Fig. 2) . 3. The muscular layers (platysma and mylohyoid muscles) were traversed using a pair of curved artery forceps that were always in contact with the lingual cortex of the mandible. The mucosal layer in the floor of the mouth was incised over the distal end of the forceps, located in front of the sublingual caruncle and the forceps were then opened, creating a tunnel (Fig. 3 ).
